Reconstruction of radial polydactyly with a boot-shaped neurovascular island flap can result in good outcomes. Materials and Methods: A number of techniques are used for reconstruction of radial polydactyly, with the aim of reconstruction to obtain a stable, mobile thumb of adequate size and shape. Techniques include preserving the ulnar (or radial) thumb, reconstructing a contour defect with a boot-shaped neurovascular island flap and the Bilhaut-Cloquet procedure. A persistent problem is the asymmetry between the reconstructed and normal contralateral thumb. Between 2013 and 2015, 9 thumbs in 8 patients had reconstruction with a boot-shaped neurovascular island flap. The study group included 1 Wassel type I, 6 Wassel type IV, and 2 Wassel type VII. A boot-shaped neurovascular island flap was dissected out from the thumb to be removed. Specific modifications include the use of Bruner incisions dorsally and volarly to reduce scarring at the interphalangeal joint and also complete mobilization of the island flap on its pedicle to allow easier inset. A flexor pollicis longus and extensor tendon rebalancing technique was used to correct deviation of the reconstructed thumb's interphalangeal (IP) joint in the Wassel type IV thumb duplication. Results: All boot-shaped neurovascular island flaps survived with good contour and shape, and obtained symmetry eponychial fold compared with the contralateral thumb. Reconstruction of radial polydactyly with a bootshaped island neurovascular flap allows for good symmetry in shape and size following reconstruction, especially where 2 digits are equal or almost equal in size. Summary Points: A boot-shaped neurovascular island flap can be used for reconstruction of radial polydactyly with good outcomes.
Purpose: Manske IIB cleft hand is the most common type, which is characterized by severely narrowed first web and rotation of index finger. Some patients suffered from ulnar displacement of flexor tendon system. However, the ulnar displacement was poorly corrected during index to middle transposition during previous procedures and would usually lead to dysfunction of pinch and grip. Here, we developed a new method to correct finger dynamic direction by pulley transposition. Method: In 15 cases with Type IIB cleft hand, incisions from A1 to A2 pulleys were made with pedicle transposition of the flexor tendon and sheath system to the central. A1 pulleys of index and ring fingers were separated to reconstruct transverse ligament. Snow-Littler procedures were performed to reconstruct the first web. Postoperative assessment included subjective considerations of appearance, parent satisfaction, and ability to perform daily activities. Objective assessment included measurement of first web space, index-ring metacarpal separation, pinch strength, and rotation of the index finger. Results: All the patients and parents claimed to be satisfied with the surgery. Pinch grip reached 72% of the opposite hand when that was normal. The radiological measurement of the angle between the first and second metacarpals was 60.8º and the distance between the adjacent metacarpals across the closed cleft was 8 mm. Index rotation was only 1º and the mean thumb-index pinch was 5.6 kg. Conclusions: Pulley transposition can correct the ulnar displacement of flexor tendon system and improve pinch grip strength in Manske IIB cleft hand, which is a supplemental method for physiological and aesthetic reconstruction of cleft hand. Objective: To determine the feasibility of single-stage resection for type II congenital constriction rings via histological examination of resected specimens and imaging examination of affected extremities, and to evaluate the appearance and function of the extremities after the singlestage operation. Methods: The features of the skin on the constriction rings and the subcutaneous tissues were identified through continuous sectioning, hematoxylin and eosin
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